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Ladies and Gentlemen:

Throughout my career, I have advocated for the well-being of our children. One of the greatest threats

to our children’s future is the growing trend of childhood obesity. Unhealthy children often become
unhealthy adults. Since 2003, I've led efforts to change government policies and to raise public awareness
of the human and financial costs of obesity. As Comptroller, I am committed to ensuring that we have a
healthy work force to support Texas’ economic vitality and growth.

This report updates a 2007 Comptroller report outlining the cost of obesity to Texas businesses and
provides strong recommendations to address the state’s obesity crisis on all levels: in our schools,
businesses and communities.

The number of Texans who are overweight or obese continues to grow, accounting for a significant jump
in the costs borne by Texas employers. Today, 66.7 percent of adult Texans are overweight or obese, up
from 64.1 percent in 2005.

The rising cost of treating obesity-related diseases and an aging population with higher rates of obesity
also have increased the Comptroller’s estimate of obesity costs to Texas businesses. Our updated estimates
put obesity-related costs for Texas businesses at $9.5 billion in 2009. Left unchecked, obesity could cost
employers $32.5 billion annually by 2030. These costs consume a growing share of economic output that
could otherwise support more productive activities. Obesity-related costs also contribute to rising health
care and insurance costs that have forced some Texas employers to reduce insurance coverage.

This is a battle we cannot afford to lose.

The importance of maintaining a healthy lifestyle is something I experience firsthand on my family
ranch in West Texas. On the ranch, you have to be fit and healthy to survive. If your car breaks down or
runs out of gas, you might have to walk 10 miles or more to the nearest farm for help.

The fight to curb obesity has important implications for all Texans, from their wallets to their personal
health. The magnitude of the challenge requires an equally bold response. Our efforts will require us to

consider and challenge the way we live, and the importance we place on a healthy lifestyle.

Sincerely,

Susan Combs

&
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PREFACE

OBESITY: THE COST
OF DoING NOTHING

According to Healthy Kinder, Inc., an ADULT OBESITY CHILDHOOD OBESITY
Erg?ilz?lfon ciedlfcate(}illtl(; p rom}(l)tmg ¢ In 2009, there were 2.4 million more * From 1980 to now, the rate of obesity
l;a t v estyfes bor'c 1 }Tn}’lt ¢ ave:glef obese adults in America than in 2007. among U.S. children and adolescents
! et.llrlr.le C(:tno ofesnty 1sb % ;'?;erha 63.2 percent of U.S. adults were obese tripled.
am .10n bo ar}sl of aE © es:l Cl L V; © or overweight in 2009. * 20.4 percent of Texas children aged
femains obese throughout aduithood: ¢ In 2009, the state achieved the 10 to 17 are obese, compared to 16.4
Shorter lifespan $234,240 unhealthy distinction of having two- percent of U.S. children.
thirds (66.7 percent) of all adult e Texas tied with Arkansas in 2007 for
Cardiovascular disease 10521 Texans overweight or obese, with seventh place among states in its share
Cancer 1794 29.5 percent obese and 37.2 percent of children who are obese.
overweight. Only 33.1 percent of adult | ¢ Obese kids have an 80 percent chance
etszis ot Texans were of a normal weight. of staying obese their entire lives.?
Arthritis 1871 ¢ The prevalence of obese Texas adults
more than doubled in the last two HEALTH COSTS OF OBESITY
Lower wages 291,14 decades, from 12.3 percent in 1990 to AND COSTS TO EMPLOYERS
Diet programs and gym memberships 6,603 29.5 percent in 2009.! o U.S. health care costs due to obesity
doubled in less than a decade and ac-
e, EErI count for 9.1 percent of annual health

zzgt'f:;"géz;/i/t‘;v.m‘:’r;:‘ea"hyki”derkids'mgl 1 . costs, or $147 billion.

e Average health care spending for obese
individuals was $1,429 or 41.5 percent
higher than that of normal-weight
persons in 2006.

¢ Obesity accounts for 12.9 percent of
private insurer costs.

¢ Obesity is now the leading cause of
premature heart attacks.

¢ Individuals with a BMI greater than
35 represent 37 percent of the popula-
tion but account for 61 percent of the
costs due to excess weight.

* Obesity cost Texas businesses

$9.5 billion in 2009.°
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A recent study of IBM’s self-insured
program showed 2008 average per
capita health insurance claims for
obese children were $2,907, compared
to $1,640 for non-obese children.
Children with type 2 diabetes had
average claims of $10,789. The study
found that hospitalization rates for
obese children with chronic health
conditions were up to 2.9 times higher
than for non-obese children with no
chronic conditions.*

Obesity could cost Texas businesses
$32.5 billion annually by 2030, if
current trends in obesity and health
care costs continue.

Wellspring Camps, a weight loss camp
with several locations in the U.S., es-
timates that an obese 18-year old that
remains obese throughout adulthood
can expect to spend approximately
$550,000 in obesity related health

costs during his or her lifetime.’

HEALTH CARE INDUSTRY

Hospitals are facing added costs to be able

to accommodate and treat larger patients.

Examples:

stretchers, wheelchairs, blood pressure
cuffs, hospital gowns, beds, diagnostic
equipment such as MRI machines,
and doorways all can be too small to
accommodate obese patients.

more medical personnel are needed

to move and assist patients; also more
personnel needed for surgeries.
medical personnel can find it difficult
to locate airways to insert a breathing
tube.

multiple surgeries can be needed for
procedures such as wound closure that
could be done all at once for a non-

obese person.®

TRANSPORTATION INDUSTRY

* The U.S. airline industry consumes
350 million more gallons of fuel at
an extra cost of $275 million annu-
ally due to an increase in the average
weight of passengers.”

¢ One study found that passenger weight
gain accounted for an additional one
billion gallons of fuel consumed per
year between 1960 and 2002.°

IMPACT ON VARIOUS
INDUSTRIES

Manufacturers are adjusting and refitting
the size of their products due to a growing
overweight population. Some affected

industries include:

* clothing for children and adults.

e furniture for homes, schools and
offices.

* public seating for sports arenas,
theaters, classrooms, churches, and
restaurants.

¢ bathroom fixtures such as toilet seats,
showers, and bathtubs.

* cemetery supplies including caskets,

hearses and plots.

e
W\ .
\\\\\\\'\ \ ll/(/////
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INTRODUCTION

he Comptroller’s 2007
report Counting Costs and

Calories: Measuring the Cost
of Obesity to Texas Employers examined

the financial impact of obesity on Texas
employers — and found it to be significant.
Since then, the situation has only worsened.
Obesity is an increasingly common and

increasingly serious malady in Texas.

In 2009, 29.5 percent of all Texas adults
were clinically obese, well ahead of the
national rate of 27.1 percent.’ In the same
year, two-thirds of all adult Texans were

overweight or obese.

Texas employers pay a high price for the
obesity epidemic. The Comptroller’s

2007 study estimated the costs to Texas
businesses associated with obesity-related
health care, absenteeism, disability and
decreased productivity at $3.3 billion
annually. According to new estimates,
that amount has almost tripled, to
$9.5 billion in 2009.

The Texas state demographer projects that,
if current trends continue at the pace of
the last 10 years, by 2030 36.7 percent of
Texas adults will be obese, 36.4 percent
will be overweight and only 26.9 percent
will be at normal weight.'"” New Comp-
troller estimates show that obesity
could cost Texas businesses $32.5
billion annually by 2030.

Obesity also is a factor in the rising cost
of health care and insurance. About 9.1
percent of all U.S. medical spending and
nearly 13 percent of all private insurance

spending can be attributed to obesity."!

In recognition of obesity’s impact on the
workplace and the bottom line, many
companies have started employee health
and wellness programs to reduce absen-
teeism, lower insurance costs and improve
productivity and morale. These programs
produce a positive return on the invest-

ment needed to create them.!?

Governments at the federal, state and
local levels also are taking action, and
Texas has become a national leader in this
fight. It was among the first states to set
nutritional standards for school lunches,
breakfasts and snacks that exceed the
federal standards, and to set standards

for foods sold in school 4 la carte lines,
stores and vending machines. In addition,
physical education programs in Texas
schools have received attention and some
extra funding to work the other side of the

“fewer calories, more activity” equation.
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RECOMMENDATIONS

®
SCHOOL HEALTH AND PHYSICAL EDUCATION

1. Allow TEA to use student-level FitnessGram data to assess the relationship
between physical fitness and academic performance.

® TEA should share encrypted student-level FitnessGram data with the Comptrol-
ler so that it can be integrated with other student and community data to identify

areas within school districts appropriate for intervention grants.

® The Comptroller would partner with individual districts to obtain other specific
data to be used in the GIS-based analysis.

® Schools could integrate student FitnessGram data with TAKS academic achieve-

ment, absenteeism, demographic and student Zip code data.

® If FitnessGram results are linked with other PEIMS data, TEA could correlate

fitness data with academic data and make them available to parents.

2. Partner with the private sector, federal legislators, associations and
other advocates to develop strategies to promote healthy eating and
physical activity.

® Launch an obesity and wellness information portal on the Comptroller’s website
to provide a clearinghouse of information and resources to children, parents,

schools, businesses, state agencies and the general public.

® Work with the food, beverage, media and entertainment industries to promote All pr oviders r cceving
healthy foods and drinks marketed to children, particularly during prime TV grants woul d be require d

viewing time for children.

® Work with School Health Advisory Committees (SHAC:s) to disseminate to COHCCt and pr OVidC data

information and best practices in obesity prevention to schools.

measuring the results

of their programs.
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The FitnessGram,
a physical fitness test,
has revealed that fitness
levels decline as

students get older.

3. Recognize schools for achievements and improvements made in health,

fitness and wellness.

® Implement a School Wellness Awards program rewarding schools with innovative

and effective nutrition and fitness programs.

® Dotential categories for wellness awards include school meals, physical activity,

nutrition education and wellness programs.

Improve nutrition and physical activity in early childhood programs,
including support for the use of dietary guidelines in childcare settings.

® Urge the state’s Early Childhood Health and Nutrition Interagency Council,
enacted in 2009, to draft nutrition and physical activity policies, standards and
requirements for programs involving children less than six years of age and pro-
vide them to schools and parents for comment by the beginning of the 2011-12

school year.

® The council then should finalize the draft in time to notify early childhood
medical and educational program leaders by May 2012 that these policies, stan-

dards and requirements will become effective for the 2012-13 school year.

. The Legislature should fund intervention grants for middle schools

identified as “high risk” for obesity by incorporating FitnessGram data with
an obesity data system to be developed by the Comptroller’s office.

® The Comptroller would integrate student-level FitnessGram data with student
location and demographic data as well as other community data (proximity
of grocery stores, fast foods, athletic fields, medical facilities, etc.) to pinpoint
geographic areas within school districts and locate at-risk schools suitable for

intervention grants.

® The Comptroller would administer a competitive grant program to provide fund-
ing for proven obesity intervention and prevention programs in areas identified
as “hot spots” by the agency’s geographic information system (GIS). All provid-
ers receiving grants would be required to collect and provide data measuring the

results of their programs.

® The Comptroller also would develop a website to provide a clearinghouse of
obesity-related information and programs to schools and families
(see Recommendation #2, page 5).

Urge Texas legislators to restore the high school PE graduation requirement
to 1.5 credits.

® During the last legislative session, H.B. 3 reduced the PE credits required for

graduation from 1.5 to one.

® The FitnessGram physical fitness test has revealed that fitness levels decline as
students age. For example, while 21 percent of seventh-grade gitls and 17 percent
of seventh-grade boys met the standard, among high school seniors only 8 per-

cent of girls and 9 percent of boys fell into the “fit” category.
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Urge Texas legislators to expand middle-school physical education
requirements.

® L egislators should be urged to require physical education in all six semesters of
middle school. Current law requires daily physical activity in only four out of

six semesters.
Encourage school districts to send parents a “fitness report card” based on
FitnessGram data.

® SHAC:s should work with school districts to provide a fitness report card

to parents.

ﬁ COMMUNITY AND GOVERNMENTAL SERVICES

9.

10.

1.

12.

13.

Encourage schools to make facilities available before and after school for
use by the school community and community-based organizations for
intramural physical activity programs.

Urge Texas senators and representatives in the U.S. Congress to propose
changes to the federal Supplemental Nutrition Assistance Program (SNAP),
limiting or curbing the eligibility of unhealthy food items.

® According to the federal Food and Nutrition Act of 2008, soft drinks, candy,

cookies, snack crackers, and ice cream are eligible items under SNAP.

Encourage farmer’s markets to accept SNAP benefits (food stamps/Lone Star
Cards) as payment.

® Farmer’s markets promote nutrition through the purchase of locally grown fruits

and vegetables, which are fresher than those transported long distances.

® Texas has a pilot program to provide farmer’s markets with wireless card readers,

but many still lack the ability to accept the Lone Star Card.

® A farmer’s market must be licensed by USDA’s Food and Nutrition Services Divi-
sion to become eligible to accept the SNAP card.

Encourage policies in cities and counties that encourage walking and
bicycling for health, transportation and recreation.

® Students should have a safe place to exercise and play and a safe walk to school.

® Support city and county efforts to improve neighborhood safety and use healthy

urban design strategies.

The Cancer Prevention and Research Institute of Texas (CPRIT) should focus
research grant funding on proposals that study the link between obesity and
cancer, based on feedback and findings from the RFl issued in August 2010.

Many Texas farmers

markets still lack
the ability to accept
the Lone Star Card.
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TEXAS BUSINESSES

14. Create a task force of health care and insurance providers to determine ways
in which their industries can provide obesity prevention and intervention
services to patients and policyholders.

® Encourage insurance providers to reimburse members’ costs for exercise classes,
gym memberships and nationally recognized weight loss programs such as
Weight Watchers, Jenny Craig and NutriSystem if members lose a specified

amount of weight or reach goal weight within specific timeframes.

® Encourage physicians to prescribe diet and exercise as viable treatments (includ-

ing weight loss programs, gym memberships, exercise classes and exercise equip-
ment) for patients diagnosed as obese or overweight, with insurance companies

covering prescribed costs accordingly.

® Encourage pediatricians to diagnose “obese” or “overweight” children accord-
ing to their body mass index (BMI) and prescribe a treatment plan of diet and

exercise with regular checkups on progress.

15. The state should encourage the restaurant industry to list calories and
nutrition content on menu items.

® Calorie information should be included on menus, counter signage, websites and

on customer receipts.

® Vending machines could provide a “Red, Yellow, Green” labeling program for

their selections.

Vending machines could

® Restaurants that share nutrition information effectively could be recognized or

pI'OVidC a “Red, Y€HOW, featured in some way as positive examples.
Green” labeling program

for their selections
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CHAPTER ONE

THE OBESITY
EPIDEMIC

besity, a major risk

factor for many chronic

diseases, has reached
epidemic proportions globally.”® A third
of the world’s adult population was obese
or overweight in 2005, and if current
trends continue the share could reach
57.8 percent by 2030.

The U.S. has already passed that mile-
stone. The U.S. Centers for Disease Con-
trol and Prevention (CDC) reports that
63.2 percent of U.S. adults were obese or
overweight in 2009.

And Texas is in even worse shape — fully
two-thirds of Texans (66.7 percent) are

overweight or clinically obese.”

According to the CDC, U.S. adult
obesity rates rose from 11.6 percent in
1990 to 27.1 percent in 2009. In Texas,
our share of adults who are obese more
than doubled from 12.3 percent to

29.5 percent (Exhibit 1). Over the same
period, the share of Texas adults at
normal weight fell sharply, from 57.1
percent to just 33.1 percent, a drop

of 42 percent.'®

It Starts in Childhood

Obesity has risen even faster in children
than adults. According to CDC, the rate
of obesity among U.S. children aged six
to 11 tripled from 1980 to 2008, from 6.5
percent to 19.6 percent. Among adoles-
cents aged 12 to 19, obesity rates rose even

Jaster, from 5.0 percent to 18.1 percent.”

Excessive weight puts children at risk of
type 2 diabetes, high blood pressure, gall-

bladder disease, depression, anxiety and

lower self-esteem, while increasing their

risk of chronic disease in adulthood.'®

The 2007 National Survey of Children’s
Health (NSCH) found that 20.4 percent
of Texas children aged 10 to 17 were

obese, compared to 16.4 percent for all

U.S. children.”
Comparing the 2007 NSCH with its

2003 predecessor yields more alarming

results. The number of states with child-

hood obesity rates at or above 18 percent
doubled, from six states in 2003 to 12 in
2007 (Exhibit 4).%°
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EXHIBIT 1

Obesity Prevalence Trends In Texas Adults, 1990 to 2009

57.1%

. Normal Weight
. Overweight

42.0% decline in
normal-weight people

[l Obese

30.6%

37.2%

21.6% increase in
overweight people

29.5%

139.8% increase
in obese people

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Source: U.S. Centers for Disease Control and Prevention.

The Demographics
of Obesity

THE OLDER YOU ARE,

THE MORE LIKELY YOU ARE
T0 BE OBESE

The incidence of obesity has increased
across the board, but is more pronounced

among some groups.

BY AGE

Obesity rates have risen for all age groups,

adults were obese (Exhibit 5).2* Child
but the older you are, the more likely you obesity is more common among blacks
are to be obese. and Hispanics as well.”> And Hispanics,

which are Texas’ fastest-growing popula-

Texans aged 55 to 64 had the state’s

) ) ) tion group, are expected to drive obesity
highest obesity rate in 2009, at about 33.7

rates higher in future years.*
percent. The 45-t0-54 age group was sec-

ond, at 33.6 percent. Texans aged 35 to 44
BY EDUCATION AND INCOME

Socioeconomic factors such as lower

came in third-heaviest, at 31.4 percent.”

educational attainment and income can

BY RACE/ETHNICITY

In Texas, Hispanic and black adults had
the highest obesity rates in 2009, at 36.4

percent and 35.7 percent, respectively.

be correlated to obesity in adults, and to

some extent in children as well.”

Studies have found that obesity is less

By contrast, 25.7 percent of Texas white common among people with more

2002 2003 2004 2005 2006 2007 2008 2009

education, and Texas is no exception. In
2009, Texas’ college graduates were the
least likely to be obese, at 22.2 percent.
Texans without a high school diploma
were the most likely to be obese, at 37.4
percent (Exhibit 6).%

The relationship between income and
obesity in adults is well-established.?” In
2009, Texans earning between $15,000
and $24,999 annually were the most
likely to be obese (38.1 percent); those
earning $50,000 or more per year were

t.28

least likely, at 26.3 percen

URBANVS. RURAL

Texans living in rural counties are more
likely to be obese. In 2009, Texans in
rural areas — those lying outside the
state’s metropolitan statistical areas
(MSAs) —had much higher obesity rates
than city dwellers, at 34.3 percent versus

28.8 percent.”
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WHAT IS BMI?

G o b
°verweight and obesity generally are gauged through a EXHIBIT 2
formula called the Body Mass Index (BMI). BMl is calculated BMI Categories for Adults
by dividing a person’s weight in kilograms by their height WEIGHT CATEGORY
in meters squared. People can be categorized as being Less than 18.5 Underweight
underweight, at a normal weight, overweight or obese 18.5-249 Normal Weight
depending on their BMI (Exhibit 2). 25.0-299 Overweight
30.0 or more Obese

Source: U.S. Centers for Disease Control and Prevention.

EXHIBIT 3
BMICANBE INACCURATE BMI Categories for Children
BECAUSE IT IS OFTEN CALCULATED BMI PERCENTILE RANGE WEIGHT CATEGORY
Less than the 5th percentile Underweight
USING SELF-REPORTED FIGURES 5th percentile to less than the 85th percentile Healthy Weight
85th to less than the 95th percentile Overweight
FOR HEIGHT AND WEIGHT Equal to or greater than the 95th percentile Obese

Source: U.S. Centers for Disease Control and Prevention.

BMI can be inaccurate because it is often calculated

using self-reported figures for height and weight; participants
tend to underestimate their weight and overestimate their
height. BMI calculations also have certain limitations. They

do not take into account muscle mass, meaning that some
people, particularly athletes, may be classified as overweight
despite lacking significant amounts of body fat. Despite these
drawbacks, however, BMl is generally considered to be the best

tool available for weight categorization, and is used

by the U.S. Centers for Disease Control and Prevention (CDC).

In children, the relationship between BMI and obesity is
somewhat more complex. Like adult BMI, child BMI depends
on weight and height. But BMI in children is also defined by
age and gender, since a child’s amount of body fat varies with
these two factors. To account for differences in age and gender,

the CDC has developed BMI-for-age growth charts that classify

children based on how they compare with other children of

their age and gender (Exhibit 3).°
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EXHIBIT 4

Obesity and Overweight FIEITS
Prevalence Among Children Share of Obese, Overweight and Normal-Weight Adults
Aged 10 to 17 by State, by Race/Ethnicity, 2009, Texas vs. the U.S.
2003 vs. 2007
. Normal Weight || Overweight M obese
OBESITY PREVALENCE Texas United States
<12%  [M12:17.99% M :as% 100%

‘ OBESITY PREVALENCE, 2003

80%

60%

40%

20%

0%
White Black  Hispanic Other White Black  Hispanic  Other

Note: Percentages may not total to 100 percent due to rounding and unreported data for some states.
Source: U.S. Centers for Disease Control and Prevention.

EXHIBIT 6

Share of Obese, Overweight and Normal-Weight Adults

OVERWEIGHT PREVALENCE by Educational Level, 2009, Texas vs. the U.S.
<27% M 27-32.99% | BEE

OVERWEIGHT PREVALENCE, 2003
Texas United States
’ A,, 100%
L] :
) 1 B 7 30
. 80%
60% b

OVERWEIGHT PREVALENCE, 2007

. Normal Weight | Overweight M obese

4*’

20%

0%
Lessthan  HighSchool SomePost-  College Lessthan  HighSchool ~ SomePost-  College
HighSchool ~ orG.E.D.  HighSchool ~Graduate HighSchool ~ orG.ED.  HighSchool Graduate

Note: Percentages may not total to 100 percent due to rounding and unreported data for some states.

Note: The overweight category includes obese children. Source: U.S. Centers for Disease Control and Prevention.
Source: National Survey of Children’s Health, 2003 and 2007.
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FACTORS CONTRIBUTING TO OBESITY: SNACKING

Both frequency of snacking and the amount of snacks
consumed in the U.S. have risen over the past several decades.
Between the mid-1970s and 2003 through 2006, the average
time between meals or snacks shrank by one hour for both
adults and children — three hours apart for adults and 3.5
hours for children — while the amount of calories consumed

from snacks rose more than the caloric intake increase at meals.

The average adult consumed 470 calories from snacks each day
in 2003 through 2006, up from 200 calories in the mid-1970s.
The number of calories the average child consumes in the form
of snacks also rose during this period, from 240 calories in the
mid-1970s to 500 calories in 2003-2006.>' Contributing to this
caloric increase are larger portion sizes of ready-to-eat foods,
which began growing in the 1970s and now exceed federal
standards for serving size. In addition, the types of foods
consumed during snack time have shifted away from healthier
options, such as fruit, and toward chips, candy and sugary

beverages.*?

By the mid-1990s, children were consuming more sugar-
sweetened beverages than milk. One study found that these
beverages contributed 290 calories daily to an average adult
diet in the 1970s versus 420 calories in 2003-2006, an increase
of 45 percent. Again, portion sizes for these drinks have grown

considerably.

Each additional daily serving of a sweetened drink increases a

child’s risk for obesity by an average of 60 percent.*

THETYPES OF FOODS CONSUMED DURING
SNACKTIMEHAVE SHIFTED AWAY

FROM HEALTHIER OPTIONS, SUCH AS FRUIT, AND
TOWARD CHIPS, CANDY AND SUGARY BEVERAGES

EACH ADDITIONAL DAILY SERVING
OF A SWEETENED DRINK INCREASES

A CHILD'S RISK OF OBESITY
BY AN AVERAGE OF 60 PERCENT

Several factors fuel the trend toward unhealthy snacking. One

is the wide availability of snacks at school. Vending machines at
many elementary, junior high and high schools provide fatty,
salty and sugary snacks. Middle school and high school students
have especially easy access to them.?* Children also purchase

unhealthy snacks at corner stores before or after school.*®

Marketing and advertising also play a role. A recent study

examined television marketing of children’s food, using the
U.S. Department of Health and Human Services’ classification

o,

system that groups foods into “go,” “slow” and “whoa”
categories. The study found that 72.5 percent of the ads for
children marketed foods in the “whoa” group, which should be
consumed only on rare occasions. Just 1 percent of all children’s
food commercials fit into the “go” category, which includes

foods such as fruits and vegetables.
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FACTORS CONTRIBUTING TO OBESITY: ENERGY-DENSE FOODS

Energy-dense foods are a major factor driving obesity in
the U.S. While the term “energy density” may sound odd when
applied to foods, it should be remembered that a calorie is a
unit of energy, not of weight or fat. Energy density is measured
as the number of calories per gram, or the amount of energy

contained in a given weight of food.

FOODS WITH LARGE AMOUNTS OF WATER AND
FIBERTEND TOHAVELOW ENERGY

DENSITIES, AND AS SUCH ARE
LOW IN CALORIES

Water and fiber both play a large role in determining energy
density. Foods with large amounts of water and fiber, such as
fruits and vegetables, tend to have low energy densities, and as
such are low in calories (Exhibit 7). Research suggests that food
volume plays a greater role in causing people to feel full than
calorie intake. Because fruits and vegetables typically supply
fewer calories for the same amount of volume, they can impart
a feeling of fullness on far fewer calories. Individuals who want
to decrease their daily calorie intakes thus can substitute fruits

and vegetables for more energy-dense foods.*”

A 2005 survey of fruit and vegetable consumption in the
U.S., however, found that fewer than a third of U.S. adults
surveyed consumed fruit at least twice per day, and only 27.2
percent consumed vegetables at least three times per day as

recommended.?®

EXHIBIT 7

Energy Densities of Common Foods
(calories per gram)

J‘{! 9

Baked chocolate chip cookies French fries
(from refrigerated dough) (fast food)
49 32

¥

64

Pepperoni pizza Double, large-patty cheeseburger with
(fast food) condiments and vegetables (fast food)
2.8 2.7

N

Apple with skin
0.5

Drumstick, breaded and fried
(fast food)
27

Orange slices Carrots
0.5 0.4

&

Strawberries Broccoli, raw flower clusters
0.3 0.3

Source: National Institutes of Health.

Increasing the availability and consumption of vegetables
and fruits could reverse the trend towards more high-calorie,
energy-dense foods in daily diets, and thus help reduce the

incidence of overweight and obesity.
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FACTORS CONTRIBUTING TO OBESITY: GROWING PORTION SIZES

Average portion sizes have grown substantially since the
1970s, changing people’s perception of a “normal” serving and
contributing to a higher prevalence of overweight and obesity.
Standard serving sizes of meals and beverages today range
from a third larger to twice as large as they were 20 years
ago. At home, the size of dishware — plates, bowls and glasses
— has grown by as much as 36 percent since 1960, while recipe

portion sizes featured in the Joy of Cooking rose by up to 42

percent between 1931 and 2006.*°

Exhibit 8 shows how much portion sizes
have increased.* Twenty years ago, a cup
of coffee held an average of 45 calories;
today, a cup of coffee with mocha syrup
represents 350 calories. An individual
would have to walk one hour and twenty
minutes to burn the extra calories
consumed from just one serving. A
cheeseburger contains an average of 257
more calories than it did 20 years ago.

It would take one hour and 30 minutes
of lifting weights to burn those extra

calories.*

Making the right food choices can be
difficult in these surroundings. Unhealthy
foods are cheaper and more convenient
and come in bigger serving sizes, while
healthy foods can be more expensive,
often require some preparation and are

not always readily available.

STANDARD SERVING SIZES OF MEALS AND
BEVERAGES TODAY RANGE FROM A THIRD

LARGER T0 TWICE AS LARGE AS
THEY WERE 20 YEARS AGO.

EXHIBIT 8

Portion Sizes: 1982 and 2002

1982 2002 1982 2002
140 calories 350 calories 500 calories 850 calories
3-inch diameter 6-inch diameter
<& e X
N

210 calories 610 calories 333 calories 590 calories
2.4 ounces 6.9 ounces

—
1} ’
500 calories 1,025 calories 45 calories 350 calories
1 cup spaghetti 2 cups spaghetti 8 ounces 16 ounces
with sauce and with sauce and with mocha syrup

3 small meatballs 3 large meatballs

Source: National Institutes of Health.
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FACTORS CONTRIBUTING TO OBESITY: LET’S EAT OUT

°ver the past several decades, Americans have come to love
eating out. One U.S. Department of Agriculture (USDA) food
survey found that our share of total calories consumed away
from home in the U.S. rose from 18 percent in the late 1970s to
32 percent by the mid-1990s. Similarly, the share of our total
food budgets spent on food eaten away from home rose from

34 percent in 1974 to about 50 percent in 2004.

The two largest segments of the away-from-home food market
are full-service restaurants and fast-food outlets.* Rapid
growth in both categories has prompted Americans to take
advantage of the affordability and convenience they offer. As
one study puts it, Americans are experiencing “unprecedented
exposure to energy-dense, heavily advertised, inexpensive and

highly accessible foods.”?

Dining out affects food consumption. You are more likely to
eat high-calorie, energy-dense and nutritionally poor foods
at restaurants. Consumption of sodium, sugar, total fat and
saturated fat all increase when eating away from home, while
intake of fiber, calcium, magnesium and other important

nutrients falls.

A recent study found that dinner patrons eat 56 percent more
when served larger portions of high-energy-density foods than
when served foods lower in energy density. This research also
showed that individuals who are served large portions and
intend to compensate by reducing their food consumption at
other meals have a difficult time doing so. Consequently, the
eating-out trend has contributed to the obesity crisis. Dining

out can be directly associated with increased BMI.**

FACTORS CONTRIBUTING TO OBESITY: PHYSICAL INACTIVITY

Physical activity is critical to America’s fight against obesity.
Coronary heart disease, colon cancer, diabetes, high blood

pressure and osteoporosis all are related to sedentary lifestyles.*

The formula is simple: to lose weight, your caloric intake must
be lower than the number of calories you expend. Physical
activity also plays a significant role in disease prevention, but
60 percent of Americans are not sufficiently active to achieve
these health benefits.

Most children do not meet the recommended level of physical
activity — at least 60 minutes of moderate to vigorous physical
activity per day. More than half of U.S. adults do not meet the
recommendations of at least 150 minutes of moderate activity
or 75 minutes of vigorous activity every week, and more than a
quarter of adult Americans do no leisure-time physical activity
at all. Texas was among the 10 states with the highest rates of
physical inactivity in 2007 through 2009, with an estimated 28

percent of its adults sedentary.*

Many factors have contributed to the rise in physical inactivity.
Better transportation and urbanization have decreased

the time people must spend walking and biking. Longer
commutes and work hours have cut into exercise time. Some
neighborhoods lack parks and sidewalks or are unsafe, further

limiting opportunities for exercise.

Television, telephones, computers and other electronic gadgets
compete for free time available for physical activity, especially
among children. On average, eight- to 18-year-olds spend about
seven-and-a-half hours per day watching TV or movies, using a
computer or cell phone or playing video games. In Texas, more
than 36 percent of high school students (grades 9-12) watched
television for three or more hours per day on school days,

according to a 2009 Youth Risk Behavior Surveillance survey.”

Exercise takes time, and today’s society offers many competing
pressures on individual free time. But time carved out for physical

activity is repaid with better health, less disease and longer life.
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CHAPTERTWO

THE COST OF
OBESITY

he obesity epidemic ac-

counts for a growing share

of the nation’s health
expenditures. U.S. health care costs due to
obesity were estimated at $74.2 billion in
1998, or 5.3 percent of all medical spend-
ing nationwide. By 2006, these costs ac-
counted for 9.1 percent of annual health
costs, or $147 billion (in 2008 dollars).*®

A study by Emory University’s Kenneth
Thorpe found that per capita health
expenditures for the nation’s obese
population rose by 63 percent from 1987
to 2001, compared to just 37 percent for
the normal-weight population.*” Another

study by Duke University economist Eric

A. Finkelstein found that average health
care spending for obese individuals was
41.5 percent higher than for normal-
weight persons in 2006.%

Employer Costs

The U.S. Centers for Medicare and
Medicaid Services estimated Texas’ total
health-related expenditures at $103.6 bil-
lion in 2004.>" Assuming these expendi-
tures increased at the U.S. average growth
rate, Texas spending reached $130.5 bil-
lion in 2008. The Comptroller estimates
that adult private employment-sponsored

insurance expenditures in Texas com-

prised nearly 23 percent of this amount,

or $29.6 billion.

Obesity costs imposed on Texas busi-
nesses have risen since first estimated in
the Comptroller’s 2007 report, Counting
Costs and Calories. That report estimated
obesity-attributable insurance costs at
$1.4 billion in 2005 and projected costs
of $2.1 billion in 2009. New Comptroller
estimates show direct insurance costs to
be $4.0 billion in 2009.

This rise stems from new data on private
insurance costs attributable to obesity.
Based on Finkelstein’s most recent study,

the share of these costs due to obesity rose

(text continued on page 19)

EXHIBIT 9
Total Projected Obesity Costs to Texas Businesses, 2009-2030 (in billions)
§35
$32.5
$30
§25
$20
$15
$9.5
$10
$5 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
2010 2012 2014 2016 2018 2020 2022 2024 2026 2028 2030
Source: Texas Comptroller of Public Accounts.
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OBESITY LINKED TO CHRONIC DISEASES

°besity is linked to many chronic conditions
such as cardiovascular disease, diabetes, asthma,
arthritis and certain cancers. Sixty percent of the
nation’s obese population reported one or more
of these conditions in 2006, compared to 33

percent of normal-weight adults.>

Diabetes

Type 2 diabetes is the chronic disease most
commonly associated with obesity. Studies
indicate that 27 percent of all cases of type 2
diabetes can be attributed to a weight gain of 11

or more pounds after the age of 18.

EXHIBIT 10

Texas Diabetes Prevalence by Weight Status, 1997-2007

20%
[l Obese 18.1%
[ Not Obese 7
15%
12.2% r/\/
10% \\\
vV 7.2%
5% 4.5‘%v —— /
o% Il Il Il Il Il Il Il Il Il Il J

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Note: Includes Type 1 and Type 2 diabetes.
Source: Texas Department of State Health Services.

In 2003, about 2 percent of normal-weight

U.S. men and women had type 2 diabetes. By
contrast, nearly 5 percent of overweight men and
10 percent of obese men had the disease, as did 7 percent of

both overweight and obese women (Exhibit 10).

Cardiovascular Disease

Obesity is a major risk factor for cardiovascular disease (CVD).
According to the American Heart Association, more than one
in every three American adults has one or more types of CVD.
High blood pressure is the most common CVD (74.5 million
Americans), but a significant number of adults also suffer from
coronary heart disease (17.6 million), heart failure (5.8 million)

and stroke (6.4 million).

OBESITY IS LINKED TO MANY CHRONIC
CONDITIONS SUCH AS CARDIOVASCULAR

DISEASE, DIABETES, ASTHMA, ARTHRITIS AND
CERTAIN CANCERS

The excess fat associated with obesity, particularly around the
waist, raises cholesterol and triglyceride levels, lowers desirable
high-density lipoprotein (HDL) cholesterol and raises blood
pressure. The American Heart Association estimates the total
direct and indirect costs of CVD in the U.S. at $503.2 billion in
2010.5

Cancer

In the past decade, many scientists have accepted a link
between obesity and some types of cancer, including cancers
of the colon, breast, kidney, esophagus, gallbladder, pancreas

and the ovaries and the endometrial lining of the uterus.

A 2003 study by researchers at the National Cancer Institute
and the American Cancer Society attempted to rank the states
by incidence of cancers associated with excess weight and
found that Texas was in the top 10 for prostate cancer and
colon cancer in men and in the top 10 for colon cancer for
both genders, and in the top half for kidney cancer, post-

menopausal breast cancer and endometrial cancer in women.*®

The Milken Institute estimated Texas’ annual treatment costs for

cancer at nearly $3.4 billion in 2003.%°
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CANCER PREVENTION AND RESEARCH INSTITUTE OF TEXAS

I he Cancer Prevention and Research Institute of Texas
(CPRIT), established by a 2007 state constitutional amendment

epidemic.

with bond funding of $3 billion over ten years, provides

research funding for cancer prevention and treatment. Among

CPRIT’s prevention objectives are cancer risks related to obesity.

According to the American Cancer Society, about 570,000
Americans die of cancer each year, and a third of these deaths
are linked to poor diet, physical inactivity and excessive weight.
Through an August 2010 Request for Information, CPRIT
sought data regarding obesity research, policy and prevention

programs in Texas, and is currently evaluating these reports to

from 4.7 percent in 1998 to 12.9 percent
in 2006.5

This leap greatly increases the Comptrol-
ler’s estimate of what obesity costs Texas
businesses. Our 2007 report, Counting
Costs and Calories, estimated these costs
at $3.3 billion in 2005. By applying the
12.9 percent cost share cited above, the
Comptroller now estimates total costs to

business at $9.5 billion in 2009.

If obesity rates and the Texas work force
continue to increase as expected, these di-
rect costs could reach nearly $32.5 billion
in 2030 (Exhibit 9).

The total estimate includes cost burdens

beyond just direct health care costs.

ABSENTEEISM

Nationwide absenteeism costs due to obe-
sity have been estimated at $4.3 billion
annually (in 2004 dollars). The costs are
more than three times higher for women
than for men, at $3.2 billion versus $1.1

billion.>®

determine what role it can play in addressing the state’s obesity

For more information on CPRIT, visit http://www.cprit.state.tx.us.

ABOUT 570,000 AMERICANS DIE OF
CANCER EACH YEAR, AND A THIRD OF THESE

One 2005 study estimated that produc-
tivity losses due to absenteeism represent
30 percent of all direct health costs.”
Applying this distribution to the $4.0 bil-
lion in Texas direct insurance costs yields
an impact of $1.6 billion in absenteeism

costs.

“PRESENTEEISM”

“Presenteeism” describes the lost produc-
tivity of employees who are at work but

not fully engaged due to health issues or
other distractions. The cost of presentee-

ism is not as tangible as absenteeism, but

EXHIBIT 11

DEATHS ARE LINKED TO POOR DIET, PHYSICAL
INACTIVITY AND EXCESSIVE WEIGHT

multiple studies show its adverse effects

on work productivity are even greater.*

One study estimated 2003 national costs
due to absenteeism and reduced pro-
ductivity at $42.3 billion, or $1,627 per
obese worker. About two-thirds of the
costs ($28.7 billion) were associated with
reduced productivity at work, with the

remainder representing absenteeism.'

By applying this distribution to our
estimate of $1.6 billion in absenteeism
costs, we estimate that obesity-related
presenteeism cost Texas businesses $3.5

billion in 2009.

Texas Business Costs Attributable to Obesity, 2009

Areas of Costs Estimated Costs m

Healthcare $4,022,324,929 42.5%
Absenteeism 1,643,955,363 174
Presenteeism 3,469,229,333 36.7

Disability 321,813,719 3.4
Total Costs $9,457,323,345 100.0%

Source: Texas Comptroller of Public Accounts.
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SAN ANTONIANS TEAM UP TO SLIM DOWN

A 2009 survey by the U.S. Centers for Disease Control and
Prevention indicated that 65.8 percent of the San Antonio area'’s
adults are overweight or obese. Their rates of diabetes and
end-stage kidney disease — two common consequences of

long-term obesity — are about twice the national average.

San Antonio’s civic leaders and medical community are looking
for the best ways to change this deeply ingrained “culture of
obesity” — to get city residents to eat better and exercise more,

improving their quality of life and lowering health-related costs.

The heart of this effort is the San Antonio Metropolitan Health
District’s obesity initiative, created in early 2010 through a
federal stimulus grant, which has assembled a wide-ranging
coalition of government agencies, school districts, colleges and

universities and private businesses. While the initiative is just

getting under way, and there is not yet any hard data on results,

the coalition will:

« work with national and local restaurant chains and restaurant
associations to include healthy options;

- create public school salad bars and make more fresh fruits
and vegetables available;

- assist in the establishment of farmers’ markets;

- outfit public libraries with fitness assessment stations and
outdoor exercise equipment; and

» work to ensure that new and improved roads are pedestrian-

and bicycle-friendly.

For more information on San Antonio’s obesity initiative,
visit the San Antonio Metropolitan Health District at

http://www.sanantonio.gov/health/HEnewsObesityGrant.html.

FITFOR THE TASK: OBESITY AND PHYSICALLY DEMANDING WORK

I he obesity epidemic is likely to have a particularly harsh
impact on Texas companies hiring for physically challenging jobs
— those in construction, homebuilding, oil exploration and the

manufacture of oil and gas machinery, among other fields.

Such jobs require functional strength, balance and stamina, and
the demand for candidates to fill them is increasing. In 2010,

for example, Texas’ mining and logging sector — primarily oil
and gas companies — led the state in job growth, adding more
than 23,000 jobs.

Texas manufacturers saw expanded hiring in 2010 as well,
much of it driven by increased demand for oil and natural gas
drilling rigs. Rig construction accounted for the largest share of

manufacturing job growth, with an increase of 13,400 jobs.

The effect of the obesity epidemic on the number of workers
available for physically demanding jobs is difficult to gauge, but
the link between obesity and work disability in general is well
documented. A 2009 study by the German Cancer Research
Center in Heidelberg, for instance, showed that “obesity
increases the risk of work disability due to osteoarthritis and

cardiovascular disease.”?

A2009 STUDY SHOWED THAT
“OBESITY INCREASES THE RISK OF WORK

DISABILITY DUE TO OSTEOARTHRITIS
AND CARDIOVASCULAR DISEASE”

m Gaining Costs, Losing Time: The Obesity Crisis in Texas * FEBRUARY 2011



DISABILITY

To determine the impact of obesity on dis-
ability costs, the Comptroller’s review team
relied on a 2003 study of six large U.S. em-
ployers that estimated short-term disability
costs caused by conditions commonly as-
sociated with obesity. The study attributed

7.7 percent of these costs to obesity.”

The review team applied this distribution
to $4.0 billion in direct insurance costs,
yielding estimated obesity-attributable dis-
ability costs of $321.8 million in 2009.

In all, then, the Comptroller estimates
that indirect costs associated with obesity
account for 57.5 percent of total obesity-
related business health care costs, or $5.4
billion in 2009. Combined with direct
health costs, total business costs were $9.5
billion in 2009 (Exhibit 11). The indi-
rect costs used in the calculation make
up a smaller portion of overall costs than
in the studies cited above, so the Comp-
troller’s estimate should be considered

conservative.

What Lies Ahead?

The Office of the State Demographer
projects that the Texas adult obesity rate

will reach nearly 37 percent in 2030
(Exhibit 12).

Given this obesity rate and expected
increases in employment, obesity costs to
Texas businesses could reach nearly $32.5
billion in 2030.

EXHIBIT 12

Projected Adult Obesity in Texas, 1990-2030
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Sources: Texas Comptroller of Public Accounts; and U.S. Centers for Disease Control and Prevention (1990-2007); and Texas Office of the State Demographer (2008-2030).
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CHAPTER THREE

ORKSITE WELLNESS
PROGRAMS

ising insurance costs are

motivating many employers

to invest in worksite health
initiatives. These “wellness” and health
promotion programs aim to improve
employees” overall health by discourag-
ing unhealthy behaviors and promoting
healthier lifestyles. Studies place the
potential savings from such programs
at hundreds of dollars per employee
annually, from lower health insurance
premiums, reduced worker compensation
claims, reduced employee absenteeism

and increased productivity.®

Companies use a variety of methods to
encourage employees to become healthier,
including health risk appraisals (HRAs),
counseling, educational materials and
disease management and weight-loss
programs. Some even provide financial
incentives for participation.”” Many firms
also create worksite environments that
promote healthy behavior, with on-site fit-
ness facilities or subsidized gym member-
ships, healthy food in common areas and

fitness breaks during the day.®®

Return on Investment

Worksite wellness programs cost money
even without major building improve-
ments or financial incentives. The
business case for these initiatives requires

that reductions in insurance and absen-

teeism costs outweigh program costs,
providing a positive return on investment

(ROD).

Multiple studies of wellness programs
have concluded that these programs
produce positive ROIs. One review of
42 different studies found that wellness
programs can reduce health care expen-
ditures and absenteeism costs by 25 to 30

percent within an average of 3.6 years.

Generally, the ROI for spending on

worker health promotion is believed to be

about three to one, without considering

factors such as improved employee morale

and retention.”

Program Design
and Development

The creation of a wellness program
generally begins with basic planning to
formulate objectives and gauge and build
support among leadership and employees.
Almost every program involves needs
assessments, which in addition to HRAs

can include employee input gathered
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through committee meetings and surveys,
as well as calculations of organizational

costs due to poor employee health.

Wellness initiatives can vary widely,
depending on the characteristics of the
company itself as well as the results of

its needs assessment. Common elements
include education or health counseling;
workplace changes, such as ensuring
that vending machines offer healthy
snacks; subsidized or free weight-loss and
smoking cessation programs; and fitness
activities and facilities or rebates on gym

memberships. Often, such programs offer

Successful Wellness
Programs

Presented here are profiles of 12 different

workplace wellness programs implement-

ed in businesses and public or semi-public

organizations.

These employers range in size from a few
hundred workers in one city to hundreds
of thousands of employees worldwide.
Some are Texas firms and most employ
Texas workers. The first four profiles ex-
amine programs initially described in the

2007 Comptroller report Counting Costs

that the companies continue to see value

in their investment in wellness programs.

Generally, successful worksite wellness
programs incorporate most or all of the

following elements:

¢ comprehensive program design and a
continuing commitment;

o assessments of employee health status
to identify risks;

¢ individual counseling about assess-
ment results, especially for high-risk
employees;

¢ risk-reduction strategies; and

Company/Agency Wellness Program Description Results/ROI

USAA
San Antonio, Texas
22,000 U.S.
employees,
14,000 in Texas

H-E-B Grocery
San Antonio, Texas
70,000 in Texas

General Motors
Detroit, Michigan
79,000 U.S.
employees,
2,800 in Texas

incentives to participants — anything
from T-shirts and cookbooks to reduced

insurance premiums and gift cards.®®

and Calories. These company programs
have been revisited to highlight the les-

sons they offer, the most obvious being

USAA has learned some lessons since creating its award-winning wellness program, “Take Care of Your

Health,"in 2002.

« Even with 85 percent worker participation in 2009, USAA found that obesity is a particularly tough
challenge.

- Highlights: program integration with company benefit plans; collection of data on the health of em-
ployees and their families, allowing USAA to track progress and savings and identify problem areas.

- Analysis of company health care spending suggests that obesity is a root cause of most expenditures.

« Despite program’s successes, USAA workers were still gaining weight, so the company added two
programs with financial incentives in 2008.

- “Healthy Points” awards points for wellness activities. Workers earning 500 points in a year receive $300
premium reduction.

- “BMI Reduction”is a weight-loss program for those with BMI above 26; workers get $250 cash bonus
for 10 percent loss in a year.

“Healthy at H-E-B” offers employees a number of wellness initiatives.

« These include company-wide health challenges; weight and care management programs; fully covered
preventive health screenings.

- Financial incentives encourage employee participation; 75 percent of employees participated in 2009.

- Company made a concerted effort to connect with employees in 2010, a designated “Year of Health and
Wellness.”

« More than 600 employees serve as wellness champions, sharing information with colleagues and
generating interest in wellness activities.

General Motors has had a workplace wellness program in place for more than 15 years.

- Even after huge financial difficulties culminating in the 2009 bankruptcy, the LifeSteps program is still
part of GM's business structure.

« LifeSteps is ongoing but scaled down. No enhancements in the last two to three years, although new
initiatives are being considered for 2011.

« Program saw significant cutbacks in resources needed to track progress and outcomes in employee
participation and health status.

* marketing, incentives and changes to

the work environment to encourage

strong participation.®”

« Workers’medical and disability cost
increases have been held to just 3 percent,
compared to 9 percent for adult depen-
dents.

« Early results indicate that those completing
Healthy Points generally lower BMI as well
as health care costs.

« Participants in BMI Reduction lost a net
6,054 pounds in the first year. The three
BMI risk groups all saw downward shifts;
many participants dropped to next lower
risk level.

« Average BMI among USAA workers fell in
2009, for the first time in five years.

« Healthy at H-E-B continues to provide
positive returns after more than five years
of operation.

« H-E-B consistently outperforms other
comparable employers in health spend-
ing, with costs increasing at a significantly
slower pace.

- From 2003 to 2010, health costs for large
employers rose by a national average of 9.3
percent; H-E-B costs rose by just 3.7 percent.

- Employees in the wellness program have
reported improved health biometrics.

- With established track record of savings
from LifeSteps, the business case for contin-
ued investment in worker wellness remains
unchanged.
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Company/Agency Wellness Program Description Results/ROI

Dell, Inc. Launched in 2004, Dell's“Well at Dell” comprehensive wellness program gives employees access to a « As of mid-2009, 83 percent of employees
Round Rock, Texas | range of resources, including: receiving health coaching had reduced or
94,000 employees | - on-site physician; eliminated at least one health risk.
worldwide, 25,000 | - 24-hour nurse hotline; - Of participants, 71 percent eliminated or

inU.S. « individual health coaching; mitigated hypertension risks; 56 percent met
- online health management programs; recommended goals for physical activity.
- worksite fitness centers; - Of workers in Cardiac Management Program:
- cafeterias offering healthy food options. - 86 percentimproved total cholesterol levels;

- 88 percentimproved LDL cholesterol levels;

In 2009, about 10,000 of 25,000 employees participated in Well at Dell. - 72 percent increased exercise;
« Program uses health risk assessments, medical insurance claims to gauge employees’ health risks. - 64 percent either met their BMI goals or
- To combat obesity, Dell employs innovative pricing strategy promoting healthy cafeteria choices: made improvements in their BML.

- healthy foods usually less expensive than unhealthy options;
- baked goods less expensive than fried foods;
- bottled water less expensive than soft drinks.

Johnson & Johnson | Johnson & Johnson (J&J), created its first wellness program in 1979 to help its employees become “the | « Analysis of outcomes (1990-1999) found

Brunswick, healthiest in the world.” that some categories of health care usage,
New Jersey « Company devoted substantial amounts of money to program, including careful evaluations of results. including doctor visits, actually increased in
117,000 employees | «In 1995, began Health and Wellness Program (HWP), including: first year or two.
worldwide - health risk assessments; « Costs for hospital stays, however, fell
- referral to intervention programs for high-risk conditions or behaviors; dramatically.
- health education; « Over time, J&J realized savings in all catego-
- benefit coverage for screenings and preventive services; ries except emergency room visits. Savings
- financial incentives; after four years of HWP totaled $224.66
- strong corporate messages to encourage participation. annually per employee.
« About 90 percent employee participation in HWP by U.S. workers in 1995-1999. « From 2006 through 2008, number of U.S.
- Analyzed medical claims of 18,000+ employees made from 1990 to 1999 to track effects of programin detail. | employees in high and medium health risk
- J&J's program continues evolving. New prevention program, Healthy People, includes: categories fell from 1.4 percent and 20.5
- fitness campaign; percent to 1.1 percent and 13.9 percent,
- healthy food at J& cafeterias, vending machines and events; respectively.

- “Worldwide Tobacco-Free Workplace” with various smoking cessation programs offered (free in U.S.)
to employees and dependents.

Texas Instruments | Texas Instruments’Live Healthy Program targets unhealthy eating habits and inactivity through pro- « Health risk assessments in 2007 indicated

Dallas, Texas grams that engage the entire family. that there were fewer employees consid-
26,700 employees | - Employees and family members can log on to an online health portal that includes resources such as: ered “high risk” than in 2006. The share of

worldwide, 9,000 in - healthy recipes; employees at high risk fell from 40 to 35

Texas - afood log; percent. Forty-six percent of the employ-

- nutrition games. ees were considered medium risk and 18

- Company also sends quarterly mailings to employees' homes featuring “Live Healthy” section, other well- percent were low risk.
ness info.

« Provides childcare at worksite fitness centers.
« Activities specifically for dependents, such as week-long summer camps, to encourage healthy

lifestyles from an early age.
Dallas/Fort Worth | Dallas/Fort Worth Airport (D/FW) wellness initiative, LiveWell, launched in 2007. Program incorporates: | - Between 2007 and 2009, the share of
International - worksite fitness facilities; employees with high and medium risks fell
Airport - online education resources; by 3.1 percent and 1.8 percent, respectively.
1,700 employees - wellness circulars; « Low-risk group expanded by 4.8 percent.

- incentive award program.
After health-risk assessments, obesity was found to be biggest threat facing employees.
+In 2008, more than 75 percent of work force was obese or overweight. Of the most prevalent employee
health risks, 53.7 percent related to body weight.
- To create supportive work environment, built 14,500 square-foot fitness facility housing:
- indoor half-basketball court;
- two racquethall courts;
- three indoor and four outdoor tennis courts;
- two volleyball sand courts;
- an exercise studio;
- three strength/cardio training rooms;
- shower facilities.
- At annual health fair, employees can receive free health screenings and interact with service providers,
including massage therapists and chiropractors.
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Company/Agency

IBM
Armonk, New York
399,400 employees

worldwide

City of Hurst
Hurst, Texas
400 employees

Capital
Metropolitan
Transportation
Authority
Austin, Texas
1,075 employees

Lincoln Industries
Lincoln, Nebraska
400 employees

IBM uses a number of incentives to promote health among employees and their family members.
- Employees can choose two of five cash incentive health programs, each awarding $150 annually for
participation.
« Children’s Health Rebate Program targets dependents, as obesity is often a family disease. Program
gives parents online tools to help develop action plans, set goals for:
- physical activity;
- Nutrition;
- “screen time” (front of TV);
- “role modeling” (participation in healthy activities as a family).
- Cash incentive encourages high rates of participation.

The city of Hurst, Texas provides its employees and retirees and their family members with a number of
wellness programs and activities.
« Hurst Employee Wellness program established in 2005; city’s costs have decreased, employee eating
habits, physical activity have improved.
« Each year, wellness committee decides program offerings based on worker medical data, health risk
assessments.
« Program managers also gather employee input using annual survey to gauge interests.
« Encourages participation with cash and gift incentives, additional paid leave. Participating employees:
- can earn up to eight hours of paid vacation;
- receive subsidies for gym and Weight Watchers memberships;
- receive $75 that can be used for wellness-related expenses.
« Weight-loss programs popular with employees; Biggest Loser competition (10-week weight manage-
ment program) particularly successful.
-1n 2009, 35 percent of employees participated, lost a total of 423 pounds.
- Between 2007 and 2009, city employees lost 1,267 pounds.

The Capital Metropolitan Transportation Authority of Austin launched worksite wellness program in
January 2003, contracting with Health and Lifestyles of Austin Corporate Wellness, Inc.
- Program provides a comprehensive range of tools:

- access to 24-hour fitness centers;

- personal trainers, wellness coaches;

- full body assessments;

- on-site dietician;

- Weight Watchers classes, healthy-eating workshops;

- walking club, bike loan program;

- cash incentives for losing weight and quitting smoking.
« Also offers weekly discount coupons to be used toward purchasing healthy cafeteria food.
- Ensures that at least 60 percent of vending machine offerings are healthy choices.
- Offers smoking cessation classes, free flu shots, stress reduction workshops.

Lincoln Industries, a metals manufacturing company, provides a prominent example of the value and
possibilities of employee wellness programs.
« Program won multiple awards from groups, including:
- American Heart Association;
- U.S. Department of Health and Human Services;
- U.S. Centers for Disease Control.
- Healthy lifestyles built into workers’ performance objectives for more than 20 years.
« Wellness committee formed in 1990; full-time wellness manager hired in 2000.
« Facility went tobacco-free in 2002.
« Quarterly health checks became mandatory in 2003; monitor risk indicators such as weight, blood
pressure, flexibility and tobacco use.
- Participation rate for mostly voluntary program greater than 90 percent in 2009.
« Go! Platinum program’s tools help employees improve their health, move into fitness rankings of
bronze, silver, gold and platinum.
- Employee health checks accompanied by consultations to review wellness goals.
« Health objectives included in company’s performance management system.
« Tobacco cessation, Weight Watchers at Work programs offered continuously.
- Nonsmoking employees receive discounts, partial reimbursements for gym memberships, purchases of
exercise equipment.
« Stretching sessions required before each shift.
- Neuromuscular therapy available on site.

Wellness Program Description Results/ROI

+In 2008, company saw improvements across
all of focus areas.

« Highest gains for increased physical activity.

- Employees demonstrate high levels of
satisfaction with program, which creates
goodwill and contributes to broader strat-
egy of promoting “a culture of health.”

« Between 2004 and 2007, estimated savings
of $2.42 for every dollar spent on wellness.

« Total savings of $191 million for $79 million
investment.

- Program counteracted rising health insur-
ance, employee absenteeism costs.

« Health insurance premiums remained at
2006 levels in 2007 and 2008, bucking
general trend of rising health costs.

« Between 2007 and 2009, employee absen-
teeism fell by 38 percent.

« Claims savings of $2.43 for every dollar
spent on the program since 2003.

« Health care costs, rising precipitously before
2003, slowed then fell, by 4 percent in both
2007 and 2008 and 5 percent in 2009.

- Between 2003 and 2009, authority saw 24
percent net increase in health care costs,
compared to projection of 49 percent
increase.

« Absenteeism, rising prior to 2003, fell in
each of past five years.

- Absenteeism rates 37 percent lower in 2009
thanin 2003.

« Good returns on its wellness investment:

- health care cost savings of more than $1
million;

- tobacco use down from 42 percent in
2004 to 17 percent in 2009;

- workers’ compensation claims more than
$510,000 in 2003 versus just $43,000
in 2009;

- health care costs per person about half to
less than two-thirds of industry average.
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Company/Agency Wellness Program Description

City of Houston | City developed “Wellness Connection” program for its workers in 2007.

Houston, Texas - Built around known best practices, including strong leadership commitment, integrated incentives

23,000 employees supportive organizational culture and data management and evaluation.

- Focuses on healthy eating, active living, stress management and tobacco cessation.

« Sections include wellness programs (30 — 60 minute activities at city departments), coaching round-
tables (wellness educator helping 10 or more workers at a time with behavioral changes) and Know
Your Numbers (ongoing screenings to track biometrics).

« Yearlong calendar of activities and events posted on Wellness Connection website, along with a
feedback survey.

- Education and communication consistent and pervasive, such as e-Motivation email messages and 250
Wellness Ambassador employees.

- Some events, activities open to the community.

USAA: Peter Wald, vice president and enterprise medical director, USAA; Texas Comptroller of Public Accounts, Counting Costs and Calories: Measuring
the Cost of Obesity to Texas Employers, p. 22; and The Health Project, C. Everett Koop National Health Awards, “USAA - Take Care of Your Health," http://

thehealthproject.com/past_winners/year/2006/usaa/description.html.

H-E-B: Brooke Brownlow, vice president of Human Resources, H-E-B; and Erica Bartram, Benefits Strategy and Design, H-E-B.

General Motors: Alan Adler, media relations, General Motors; and Shelly Hoffman, director, Employee Benefits, Public Policy, Compliance and

Communications, General Motors.

Dell Inc.: Tre McCalister, global benefits manager, Dell Inc.; and National Business Group on Health, “Well at Dell: Creating a Campus Culture of

Employee Health,” Platinum Awards: Best Employers for Healthy Lifestyles 2009 (2009), pp. 1-4.

Johnson & Johnson: Johnson & Johnson, “Our Company,” http://www.jnj.com/connect/about-jnj/; Ronald J. Ozminkowski,

Goetzel, Jennifer A. Bruno, Kathleen R. Rutter, Fikry Isaac and Sara Wang, “Long-Term Impact of Johnson & Johnson’s Health & Wellness Program on
Health Care Utilization and Expenditures,” Journal of Occupational and Environmental Medicine (January 2002), pp. 21-28; and Ron Z. Goetzel, Ronald
J. Ozminkowski, Jennifer A. Bruno, Kathleen R. Rutter, Fikry Issac and Shaohung Wang, “The Long-Term Impact of Johnson & Johnson’s Health &

Wellness Program on Employee Health Risks,” Journal of Occupational and Environmental Medicine (May 2002), pp. 417-419.

Texas Instruments: Texas Instruments, “Tl Fact Sheet,” http://www.ti.com/corp/docs/company/factsheet.shtml; LuAnn Heinen and Helen Darling,

“Addressing Obesity in the Workplace: The Role of Employers,’ Milbank Quarterly (No. 1, 2009), pp. 112-113.

Dallas/Fort Worth International Airport: Amanda-Rae Garcia, wellness manager, Dallas/Fort Worth International Airport; Health Management
Research Center, DFW Airport: 2007, 2008 and 2009 3-Time Repeated Health Risk Appraisal Summary Report (Ann Arbor, Michigan; University of
Michigan, June 22, 2009), p. 1; Texas Chapter of the Public Risk Management Association, “Congratulations to This Year’s Risk Manager of the Year!”
Texas Prima Press (April 2010), p. 4, http://www.texasprima.org/DOWNLOADS/newsletters/2010_04-April.pdf (last visited January 11, 2011); and
Dallas/Fort Worth International Airport Board, 2008 Champions in Health Award Application: Non-Profit, Government/Education, Small Company, (DFW

Airport, Texas, 2008), pp. 3,6-8 and 21.

IBM: “About IBM," http://www.ibm.com/ibm/us/en/; “Medical Highlights,” http://www-01.ibm.com/employment/us/benefits/s07a.shtml; “IBM’s Global
Wellness Initiatives,” http://www.ibm.com/ibm/responsibility/employees_global_wellness.shtml;“IBM to Provide Employees with 100% Primary
Health Care Coverage, New Wellness Rebate,” http://www-03.ibm.com/press/us/en/pressrelease/28728.wss; Childhood Obesity: The Way Forward,
Susan Dentzer, ed., slides 37-41, available in PowerPoint format at http://www.healthaffairs.org/issue_briefings/2010_03_02_childhood_obesity/
media/slides.ppt; and Martin-J Sepulveda, Fan Tait, Edward Zimmerman and Dee Edington, “Impact of Childhood Obesity on Employers,” Health

Affairs (March 2010), pp. 516-518.

City of Hurst: Esther White, wellness coordinator, City of Hurst, Texas; and “City of Hurst, Texas, Wellness Program.”

Capital Metropolitan Transportation Authority: Kim Peterson, employee relations manager, and Michael Nyren, risk manager, Capital Metropolitan
Transportation Authority; Capital Metropolitan Transportation Authority, “Capital Metro Wellness Program Recognized for Improving Employee

Health and Reducing Costs," Austin, Texas, June 4, 2009, http://www.capmetro.org/news/news_detail.asp?id=6954; and U.S.

Control and Prevention, “A Comprehensive Worksite Wellness Program in Austin, Texas: Partnership Between Steps to a Healthier Austin and Capital
Metropolitan Transportation Authority,” by Lynn Davis, Karina Loyo, Aerie Glowka, Rick Schwertfeger, Lisa Danielson, Cecily Brea, Alyssa Easton,
and Shannon Griffin-Blake, Preventing Chronic Disease: Public Health Research, Practice, and Policy (April 2009), pp. 1-5, http://www.cdc.gov/pcd/

issues/2009/Apr/pdf/08_0206.pdf.

Lincoln Industries: Lincoln Industries, “Wellness,” http://www.lincolnindustries.com/wellness; Marc LeBaron, “Corporate Culture,” Inside Supply
Management (September 2009), p. 10, http://www.lincolnindustries.com/who_we_are/news_view?article_id=22480; and Institute of Management
and Administration, “How Lincoln Industries Hardwired Wellness Into Its Culture,” Builder Jobs (May 13, 2010), http://www.builderjobs.com/article.

hwx/Q/articleld.1272644.

City of Houston: Nicole Hare-Everline, wellness director, City of Houston.

Results/ROI

« From July 2007 through December 2008 had
10,732 participants; from January through
May 2009 9,543 employees involved.

« Pilot Active Living program with 42 workers
completed eight-week class, lost a total of
190 pounds.

- In 2010 Great American Smoke Out, 3,500
city employees participated.

« Participants in 2009 and 2010 joint city/
Blue Cross Blue Shield Metabolic Syndrome
(MetS) programs saw results:

- majority reversed their syndrome (66
percent and 57 percent in 2009 and
2010, respectively);

- average weight loss of more than 13
pounds (90 percent and 94 percent); and

- total weight loss of 661 and 447 pounds.

Davina Ling, Ron Z.

Centers for Disease
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FITENOUGH TO FIGHT? OBESITY AND THE MILITARY

'he U.S. military has not escaped the impact of the obesity
crisis. Between 1995 and 2008, at least 140,000 recruits arriving
at Military Entrance Processing Centers weighed too much

to pass their entrance physicals — and this does not include
obviously overweight candidates turned away by recruiters.
The Army estimates that 27 percent of the nation’s young
adults (17 to 24 years old) are too fat to qualify for military
service. Military leaders see these numbers as a threat to the

armed services' future strength and even the nation'’s security.”

Obesity causes problems beyond recruiting. After boot camp,
the weight challenges can continue; hundreds of enlistees

are involuntarily discharged from duty because they cannot

TEXAS FITNESS NOW

stay within weight limits. About 1,200 enlistees are discharged
in this way each year. Each represents about $50,000 in

recruitment and training costs, implying an annual cost of $60
million. Obesity-related health care for those remaining in the

military adds an additional cost.

Mission: Readiness, an organization of retired generals and
admirals, advocates for national standards for school meals
and nutrition education for students, parents and teachers to
alleviate the problem of overweight recruits. It also supports
increased funding for school food services to help them avoid
using cheap, calorie-dense but low-nutrition foods to stretch

meals.”!

'he Texas Fitness Now grant program, developed in 2007 by
Comptroller Susan Combs, awards middle schools $10 million
annually for physical education and fitness programs. Targeting
schools with student populations that are at least 60 percent
economically disadvantaged, Texas Fitness Now helps combat
the unhealthy, sedentary lifestyles of children who may have

few recreational resources outside of school.

Texas Fitness Now grants, which are administered by the Texas
Education Agency, are intended to ensure that children participate
in at least 30 minutes of physical activity each day, and learn
nutritional information and strategies for keeping fit. The program
helps them develop lifelong healthy habits that can prevent

debilitating chronic disease and improve academic achievement.

To be eligible for the grants, schools must agree to conduct a
“before-and-after” physical fitness test called Fitnessgram® on all
program participants. Fitnessgram®, developed by the Cooper
Institute in Dallas, tests children in six ways to measure body
strength, aerobic capacity, cardiovascular fitness and flexibility.

The institute compares test results against a scientifically based,

age-appropriate standard. Students meeting institute standards

are deemed to be in the “Healthy Fitness Zone.”

Several teachers using Texas Fitness Now grants report that
they and their students are enjoying the program. In 2010, one
teacher wrote, “I have enjoyed learning about the program as
well as reigniting my love for seeing my students excited about
becoming physically fit!” Said another, “My Physical Education
classes and students have benefited from the Texas Fitness Now
grant....l am able to show students sports, activities and games

they would have never been able to play because of this grant.”

Still another said, “Overall we believe our campuses’
participation in the Texas Fitness Now program was a very
positive experience. We were able to see improvement on
student achievement levels and also student morale seemed
to stay positive during the fitness requirements. Students are
absolutely more aware of the attributes of eating healthy and

maintaining a regular fitness routine.””?

For more information on Texas Fitness Now, visit

http://www.tea.state.tx.us/Fitness_Now.html.
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ACTIVE LIFE

ACTIVE Life, an Austin-based healthy living organization,
believes the national obesity epidemic is just one aspect of an
epidemic of unhealthy living. Active Life’s mission is to “make
healthy the norm” by changing a culture and society that too
often fosters unhealthy choices in our schools, communities and

workplaces.

ACTIVE Life has partnered with several corporate and nonprofit
organizations to expand its mission of fostering a more active
American culture. In May 2010, ACTIVE Life teamed up with
Austin Independent School District, H-E-B and Blue Cross Blue
Shield for its first annual Make the Movement Day, producing
nearly 90,000 “Moments” of healthy activity across the U.S.
Team ACTIVE Life, a free Web-based platform for people and

places to share and promote healthy habits, has reached

more than 900,000 people in 744 schools, 135 community

organizations and 15 child care centers across 44 states.

For more information on ACTIVE life, visit

http://www.activelifemovement.org.

Austin Fit

Austin Fit magazine, a monthly founded in 1997, provides
citizens with timely, informative articles on health, fitness and
nutrition information, including listings of the latest health
and fitness events as well as healthy recipes. In 2004, Lou Earle
purchased Austin Fit and later launched a second magazine,

Austin Runner, which merged with Austin Fit in 2009.

For more information on Austin Fit, visit

http://www.austinfitmagazine.com/.

TEXAS RESTAURANT ASSOCIATION CHAMPIONS MENU REDO

I he Texas Restaurant Association (TRA) is working to bring

more nutritional information and healthier options to diners.

National health care legislation will require restaurant chains
of 20 locations or more to post calorie counts on all menu
items beginning this year. TRA, however, is encouraging
establishments that fall outside this mandate to post

information about healthy options on their menus.

According to TRA, non-chain restaurants make up 60 percent of

the state total and nearly half of its restaurant revenue.

Increased demand for nutritional transparency has prompted
TRA to work with FoodCALC, a company that conducts
nutritional analysis on restaurant menu items, to develop case
studies with Garrido’s and Jorge's, both Austin-based Mexican
restaurants. Their menu items were analyzed in December 2010
for calories and other nutritional information. Depending on the

results, the restaurants may change the recipes to include lower-

calorie ingredients. While there’s always going to be queso on
the menu, healthier options would be prominently featured with

calorie counts to help diners make a more informed choice.

When completed later this year, these case studies will be

highlighted in TRA's magazine and website.

For more information, visit TRA at www.restaurantville.com.

NATIONAL HEALTH CARE
LEGISLATION WILL REQUIRE

RESTAURANT CHAINS OF 20 LOCATIONS OR MORE
T0 POST CALORIE COUNTS ON ALL
MENU ITEMS BEGINNING THIS YEAR
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THE (NOT-SO) THIN BLUE LINE: OBESITY CHALLENGES POLICE ACADEMIES

SOme Texas law enforcement agencies are finding it
increasingly difficult to recruit cadets physically fit enough to
become peace officers.

Mike Harper, an associate director for professional education
at Dallas’ Cooper Institute, teaches classes for law enforcement
agencies on how to prepare and physically screen prospective
officers. According to Harper, rising obesity rates are affecting
the pool of applicants.

“Without a doubt, young men and women who are applying for
academies are fatter and heavier than at any time in history,” Harper
says. “This is a reflection of obesity in the population as a whole.”

Each force has its own fitness standards. The Fort Worth

Police Department requires applicants to complete a Physical
Assessment Test (PAT), an obstacle course combining sprints,
barrier and stair climbing, physical restraint tasks, pursuit,
victim rescue and trigger-pull assessments. All candidates wear
between 14 and 17 pounds of gear and must finish the course
in two minutes and 55 seconds or less.

Fort Worth PD Sgt. L.G. Klein has worked at the city’s academy
for 18 years and agrees with Harper’s assessment. She says
the gap between fitness requirements and candidates’ actual
fitness may soon be widened further due to tighter standards.

Klein says that the current Fort Worth test is not difficult, noting
a 397-pound candidate — for whom a large enough gun belt
could not be found — passed. The department may return to
more stringent testing that better reflects the physical require-
ments of the job when the city’s labor agreement with its officers

expires in October 2012.

Harper says higher rates of obesity translate into higher
dropout rates at police academies.

“A common complaint [from police agencies] is that the people
entering the academies today are so unfit and overweight

that many drop out or are dismissed,” Harper says. “This is a
tremendous waste of time, money and resources.”

Klein says it costs taxpayers $200,000 to move a candidate
from admission to graduation from the seven-month academy

program.

For more information on the Fort Worth Police Department’s
cadet requirements, visit http://www.fortworthpd.com/
Recruiting/. For more information on the Cooper Institute’s
program for training law enforcement candidates, visit http://
www.cooperinstitute.org/personal-training-education/law-fire-
military-training/index.cfm.
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APPENDIX

REDUCING
CHILDHOOD OBESITY

hildren have an especially

hard time growing up in a

society that seems to equate
body image with personal value. And they
are often incapable of changing the fac-
tors in their environment that contribute
to obesity, such as poor food choices by
caregivers, heredity, boredom, loneliness,
family stress, untreated medical or psy-
chological problems and feelings of shame,

guilt and helplessness.

While many employers are trying to
control obesity-related health care costs,
the future work force — Texas children
— is also involved in the battle of the
bulge. Businesses may find that even their
youngest new employees already suffer
from chronic diseases, higher health risks
or physical limitations stemming from

excess weight and poor nutrition.

Because such a large part of childhood is
spent in public school, governments and
school districts are becoming increasingly

involved with the issue of childhood obesity.

A National School
Nutrition Policy

In 1946, the U.S. Congress enacted

the Richard B. Russell National School
Lunch Act. Underscoring the urgency of
its actions, Congress declared that the act

was “a measure of national security, to

safeguard the health and well-being of the

Nation’s children.””

‘The National School Lunch Program later
expanded to include the School Breakfast
Program, the Special Milk Program and
the Schools Commodity Program. These
programs provide partial reimbursement
to school districts for reduced-price meals
and snacks they provide to low-income

schoolchildren.

Congress gave the U.S. Department of
Agriculture (USDA) administrative juris-
diction over these programs, but allowed
state education agencies to run them.
The Texas Education Agency (TEA) was
Texas’ first program administrator; in
2003, the Texas Department of Agricul-
ture (TDA) assumed this role.

In the 2008-09 school year, Texas chil-
dren received 525 million reduced-price
lunches, almost 247 million breakfasts and
20 million snacks at a total cost of $1.3

billion in both state and federal funds.™

“Competitive Foods”

Before the 1970s, school campuses rarely
offered carbonated beverages, chewing
gum or candy through school stores or
vending machines. These foods acquired
the name “competitive foods” because
they are sold in competition with federally

subsidized meals.

Since then, however, many school districts
have not only allowed these foods to be
sold on school grounds, but also entered
into profitable — sometimes highly profit-
able — contracts with food and beverage
vendors. In 2006, the U.S. Centers for
Disease Control and Prevention (CDC)
reported that 89 percent of senior high
schools had vending machines or a school
store selling competitive foods, as did 71
percent of middle schools and nearly 33
percent of elementary schools. The most
popular beverages sold were sports drinks,
carbonated drinks and fruit drinks with
less than 100 percent juice; the most com-

mon foods were salty snacks.”

In the late 1970s, USDA developed a
definition for “foods of minimal nutritional
value” (FMNVs). These included many
competitive foods as well as fried foods, ice
cream, some types of candy and so forth.
USDA rules developed at the time did not
permit FMNVs in public schools until the
last meal period.”® In 1983, the National
Soft Drink Association successfully sued
USDA to allow these foods to be made
available throughout the school day, but
the court also said that FEMNVs could not
be sold in food-service areas during meal

periods.””

Congress approved relatively few child-
hood nutrition initiatives after the
FMNYV court ruling until 1994, when it
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WHOLE FOODS BRINGS SALAD T0 SCHOOL LUNCH MIX

"ove over, chicken nuggets.

In 2010, Austin-based Whole Foods Market teamed with author

schools had to receive approval for the project from district
officials and commit to use the salad bar as part of their lunch
programs for at least two years.

and chef Ann Cooper, “the Renegade Lunch Lady,” to kick off
the Great American Salad Bar Project, aimed at putting more Texas schools are embracing the salad bar concept as a
way to introduce children to healthy lunch options. Del

Valle Independent School District’s (ISD’s) Child Nutrition

crunch in school lunches.

Schools within a 50-mile radius Ofany Whole Foods store were Department sponsors a one_day annual “A-Z” salad bar at Baty

eligible to apply for free salad bar equipment from Sept. 1 to Elementary School. Program organizers bring in salad bar items

Nov. 15, 2010. The company raised more than $1.4 million to representing every letter of the alphabet to expose children to

fund the project from donations made online and in its 300- new fruits and vegetables.
plus stores. The project has selected 564 schools across the U.S.
to receive salad bars that will be shipped in February 2011. For more information on the Great American Salad Bar project,
visit http://www.saladbarproject.org/.

Each of the schools will receive a portable, five-well salad bar

with utensils, pan inserts, chilling pads and training tools. The

passed The Healthy Meals for Healthy
Americans Act. This act established im-
proved meal and nutrition standards for
subsidized school food programs, requir-
ing that school lunches provide a third of
a child’s recommended daily allowance

of nutrients, and that breakfasts provide

a fourth.”

Despite USDA’s efforts, the continuing
expansion of FMN Vs into schools and
other lifestyle factors had a measurable
effect on children. In 2004, the Institute
of Medicine of the National Academies

noted:

Opver the past three decades,

the childhood obesity rate has
more than doubled for preschool
children aged 2-5 years and ado-
lescents aged 12-19 years, and it
has more than tripled for children
aged 6-11 years.”

A significant victory came in May 2006,

however, when the American Bever-

age Association (ABA), the Coca-Cola
Company, the Dr Pepper Snapple Group
and PepsiCo promised to remove highly
sweetened soft drinks from schools and
provide lower-calorie options in age-
appropriate portions within three years.
Although the agreement was voluntary
for schools, and existing contracts could
continue, many bottlers and schools

amended their contracts.

By March 2010, ABA reported “an 88
percent decrease in total beverage calories
shipped to schools between the first half
of the 2004-05 school year and the first
half of the 2009-10 school year.”®

Texas Takes On Obesity

Texas state leaders also have taken
action to combat childhood obesity.

In July 2003, at the request of then-
Texas Agriculture Commissioner Susan
Combs and with the support of TEA,
Governor Rick Perry requested USDA

transfer responsibility for subsidized
meal programs from TEA to TDA.

The state’s waiver application to USDA
stated that TDA already had several on-
going child nutrition programs; had “an
existing, excellent working relationship
with the USDA” in other program areas;
already employed the state nutritionist;
and had a marketing division that could
promote healthy agricultural products.®
USDA granted temporary approval for
this transfer, which became effective

almost at once for a three-year period.*

In June 2004, TDA issued a Texas Public
School Nutrition Policy limiting fat, sugar,
fried foods and portion sizes for all grades.
Elementary schools could not allow any
FMNYV, candy or competitive foods on
their premises, whether sold or given to
schoolchildren, until the end of the last
scheduled class. Middle schools could not
allow the sale of FMNV or candy until
the end of the last lunch period; competi-

tive foods were allowed, but not during
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meal periods. High school students could
purchase FEMNYV, candy and competitive
foods on campus as long as they were sold
outside of areas where meals are served or
consumed. The policy also set a goal of
ensuring that no more than 30 percent of
the beverages sold in on-campus vending

machines are sugared and carbonated.®

In fall 2006, TDA revised Texas policy,
further reducing children’s on-campus ac-
cess to fatty and sugared foods. Elementary
school children now have on-campus access
only to water, milk and pure juice, and no
access to deep-fried foods, although foods
partially fried by the manufacturer are ac-
ceptable if heated or baked without added
fat. Middle school children likewise cannot
have deep-fried foods, FMNV or any candy
until after the last class and cannot have
competitive foods within 30 minutes of
meal periods. No more than 30 percent of
vended beverage selections on high school
campuses can be sweetened and carbon-
ated, and no FMNVs or candy are allowed

until after the last class.®

Other Texas Initiatives

The Texas Legislature continues to take

an active role in addressing the issue of

childhood obesity.

PHYSICAL EDUCATION
Play at recess and physical education (PE)

are important parts of a child’s school day

— or should be.
Before 2007, the State Board of Education

had statutory authority to recommend but
not require physical activity standards for

Texas school districts.

The 2007 Texas Legislature changed this
situation with Senate Bill 530, which obli-
gated school districts to require children in
kindergarten through fifth grade (K-5) to
participate in “moderate or vigorous” physi-
cal activity at least 30 minutes each day.

S.B. 530 also requires the same of school-

children in grades six through eight for at
least four semesters. The law allows school
districts some flexibility to set alternate
standards, depending on how they schedule

class time and extracurricular activities.

In what turned out to be a groundbreak-
ing step, S.B. 530 also required each school
district to annually measure the physical
fitness of students in grades three through
eight. The law’s provisions allow parents to
see their child’s results, and require districts
to report aggregated rather than individual

student fitness information to TEA.%

FITNESSGRAM®

In 2008, Texas became the first state to
employ a new physical fitness test, the
Fitnessgram®, a tool developed by the
Cooper Institute of Dallas. Fitnessgram is
a software program that assesses physical
fitness by measuring body composition,
aerobic capacity, strength, endurance and
flexibility, and compares the results to
age-appropriate, research-based fitness
standards.® The Fitnessgram test was
used to assess the physical fitness of more
than 2.4 million Texas students represent-
ing 84 percent of school districts. The
Cooper Institute and others raised $2.5
million in private funds to cover the costs

of the first Fitnessgram study.

The 2008 assessment found that 33
percent of third-grade girls and 28 percent
of third-grade boys were in what the
Institute calls the “Healthy Fitness Zone,”
a term that denotes that students have
passed all six fitness tests. The older the
students were, however, the worse their
fitness levels. In seventh grade, just 21
percent of the girls and 17 percent of boys
met the standard. Among high school se-
niors, only 8 percent of girls and 9 percent

of boys fell into the “fit” category.”

In 2009, TEA and the Cooper Institute
correlated Fitnessgram data with school
district data on academic performance,

disciplinary incidents and attendance.

This Texas Youth Fitness Study, as it is
known, found “significant associations”
between physical fitness and high academic
performance, low numbers of disciplinary
incidents and low absenteeism. Students
with high cardiovascular fitness or low
BMIs also tended to do well on the Texas
Assessment of Knowledge and Skills.®®

Fitnessgram results for the 2009-10 school
year were encouraging but mixed. Stu-
dents in grades three through nine showed
marked improvement compared to the
2008 results, but high school students
showed a decline in fitness (Exhibit 13).%°

TEXAS FITNESS NOW
The 2007 Legislature also appropriated

$20 million for a new two-year Texas
Fitness Now program led by Comptroller
Susan Combs and TEA.?® Texas Fitness
Now provides grants of at least $1,500 to
middle schools with 75 percent or more of
their students coming from economically
disadvantaged backgrounds. Qualifying
schools that apply for these grants can

receive more aid based on enrollment.

To be eligible for the grants, schools must
require their students to be physically
active throughout the school year for at
least 30 minutes each day or 225 minutes
over a two-week period, in addition to
other physical fitness and administrative

requirements.

Texas Fitness Now grants allow schools
to improve their PE programs, curricula
and equipment (outside of any established
team sports program). A quarter of each

grant must support nutrition education.”

The 2009 Legislature extended the pro-
gram, appropriating another $10 million
annually for the 2010-11 and 2011-12
school years.” Since its inception, Texas
Fitness Now has provided grants to at
least 379 school districts and charter
schools. Houston ISD received the most
aid in the program’s first three years, at
$2.7 million.”®
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EXHIBIT 13

Fitnessgram® Test Results (Share
in the Healthy Fitness Zone on
All Six Tests)

2007-2008 School Year
CEaE
Tested (%) (%)
3 102,342 333 28.6
4 80,539 285 211
5 66,798 238 17.9
6 60,663 23.1 17.6
7 55,441 213 173
8 48,971 19.0 17.9
9 39,456 13.9 15.0
10 28,650 12.4 13.7
n 21,152 10.7 12.2
12 13,040 8.2 9.0

2008-2009 School Year

Total Girls Boys
Tested (%) (%)

3 116,096 36.4 30.9
4 95,842 33.5 24.6
5 79,281 28.0 20.9
6 75,610 28.2 20.6
7 66,950 26.0 19.6
8 60,004 223 19.8
9 46,206 16.3 16.1
10 32,865 133 139
n 24,416 1na 12.2
12 15,468 8.8 9.3

2009-2010 School Year

Total Girls Boys
Tested (%) (%)

3 119,401 373 31.0
4 102,709 342 253
5 87,389 30.1 21.8
6 83,982 30.2 21.7
7 76,555 28.1 214
8 67,218 242 21.6
9 48,278 17.0 15.7
10 32,069 13.2 13.0
n 23,431 10.6 1n1
12 15,214 8.1 8.5

Source: Texas Education Agency.

Beginning with the 2009-10 school year,
Texas Fitness Now eligibility require-
ments were changed to allow schools
with 60 percent or more economically
disadvantaged students (rather than 75
percent) to qualify for the grants.

PE CURRICULA

While Texas previously required schools
to provide PE for kindergarteners through
grade 12, the schools were responsible for
designing their PE curricula. The 2009
Legislature changed that with the passage
of S.B. 891, by Sen. Jane Nelson, which
established a statewide definition of PE as
well as standard student-teacher ratios for
PE classes.

S.B. 891 adopted the standards of the
National Association of State Boards of
Education to ensure that public school PE
programs, beginning with the 2009-10

school year, are:

...sequential, developmentally
appropriate and designed, imple-
mented and evaluated to enable
students to develop the motor,
self-management and other skills,
knowledge, attitudes and confi-
dence necessary to participate in

physical activity throughout life.

School districts also must ensure that at
least half of PE class time consists of mod-
erate or vigorous physical activity in line
with students’ ability, even those who have
disabilities, chronic health issues or other
special needs. The student-teacher ratio is
capped at 45 to one, unless the district can

ensure students’ safety at a higher ratio.””

FARMTO SCHOOL

In 2009, Texas became one of 24 states
dedicating resources to direct locally

grown, fresh food products into schools.

The Interagency Farm-to-School Coordi-
nation Task Force comprises representa-
tives from TDA, TEA, the Texas Depart-
ment of State Health Services (DSHYS)

and other groups; parents; school food
services; agriculture, nutrition and health
educators and researchers; and fruit and
vegetable producers and distributors. Its
responsibilities are to create a database of
food producers by locale; assist farmers
and ranchers with marketing their goods
to schools; and design and update nutri-

tion and food education resources.’®

EARLY CHILDHOOD
HEALTH AND NUTRITION
INTERAGENCY COUNCIL

While a number of programs address
obesity in school-aged children, few
reach children at earlier in life. The 2009
Legislature created the Early Childhood
Health and Nutrition Interagency Coun-
cil to coordinate state efforts to prevent
obesity in younger children, particularly
those in day care, foster care or early

supplemental nutrition programs.”’

The council, which comprises representa-
tives from several state agencies involved
with children and their health, is charged
with reviewing current research and com-
paring Texas children’s health status and
needs with those of other states; pursuing
state and federal funding for health and
nutrition promotion in childcare settings;
reviewing member agencies’ programs for
children; and identifying best practices
and barriers to nutritional and physical
improvement. The council sent its first

report to the Legislature in late 2010.%

Academic Efforts

The University of Texas Southwest-

ern Medical School in Dallas leads a
consortium of research schools called

the Taskforce for Obesity Research at
Southwestern (TORS). With a $22.7
million grant from the National Institutes
of Health and $9 million in annual state
funding, TORS is studying obesity and

human metabolism.”

(text continued on page 36)
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KIDS TEACHING KIDS: FIGHTING OBESITY ONE SNACK AT A TIME

'he Kids Teaching Kids program, a collaborative effort by
Medical City Dallas Hospital, the Frisco Independent School District
and the Greater Dallas Restaurant Association, has made preparing
healthy snacks a snap for Frisco’s fourth- and fifth-graders.

Juniors and seniors in Frisco’s chapters of ProStart, a nationwide
culinary arts careers program, worked alongside a Medical City
dietician to develop nutritious, low-fat snacks that elementary
students can prepare on their own. That meant no sharp knives,

no stove and no microwaving.

As part of Kids Teaching Kids, Frisco’s culinary students had to
learn the importance of portion size and to read nutrition labels
on ingredients. The students produced 20 healthy snack recipes,

with fruit, peanut butter and yogurt featured prominently.

For instance, their peanut butter banana spirals —low-fat
peanut butter and vanilla yogurt on a fat-free flour tortilla,

CREATING FIT CAMPUSES

topped with sliced bananas and rolled and sliced into spirals —
clock in at just 203 calories per serving, with 7.1 grams of fat.

The recipes were taste-tested by Shawnee Elementary
students. Frisco ISD graphic design students designed a
cookbook based on the recipes that was distributed to all
fourth- and fifth-graders in the district in May 2010. Medical
City recruited a local business to sponsor production of the free
cookbook.

Kids Teaching Kids plans to expand beyond North Texas,
partnering with the Texas Restaurant Association to bring the
program to more schools in 2011.

For more information on Kids Teaching Kids, visit
http://www.medicalcityhospital.com/.

A new initiative by Texas-based H-E-B, one of the nation'’s
largest grocery chains, encourages Texas kids to make healthy
food choices for life.

In October 2010, H-E-B launched a pilot program, Better
Choices for Better Health, in 10 schools of San Antonio’s
Northeast Independent School District.

The yearlong pilot began with a high-energy pep rally at

Castle Hills Elementary, and the issuance of green wristbands
intended to remind students of their pledge to make better
food choices and incorporate physical activity into their daily
routines. Better Choices will measure the health of students,
their parents and school staff, awarding $5,000 to the school
that achieves the best results. A separate $5,000 award will be
given to a school that achieves the greatest success in involving

the community in its program.

H-E-B has established a similar program at eight campuses in
Houston'’s Spring Branch ISD.

The company also sponsors a grant program honoring
campus commitments to healthy living. The H-E-B Excellence
in Education Fit Campus Award, open to all public and private
school campuses within 60 miles of an H-E-B or Central
Market store, will provide 10 $10,000 grants that can be used
to create a new health and fitness program or enhance an

existing one.

The 10 campuses that best increase their children’s health
through nutrition and fitness programs will be named grant
winners in May 2011.

For more information about H-E-B'’s FIT Campus Awards, visit
http://www.heb.com/sectionpage/about-us/community/
excellence-in-education/26501118. For a FIT Campus
application, visit www.heb.com/static/pdfs/EIE%20Fit%20
Campus%20Application.pdf.
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CATCH WORKS TO REDUCE CHILDHOOD OBESITY

A consistently effective weapon in Texas’ fight against
childhood obesity is the Coordinated Approach To Child
Health (CATCH), a program first developed in the 1990s by a
consortium of institutions including the University of Texas
Health Science Center at Houston. Texas public schools use
CATCH to improve children’s health by promoting physical
activity, encouraging healthy food choices and preventing
tobacco use in elementary-aged children.!®

As of July 2010, more than 2,500 elementary schools in Texas
were using CATCH methods. Due to its success in Texas, more
than 7,000 schools in 22 states, Washington, D.C. and Canada
have adopted the program as well.

CATCH's premise is simple: teach young children, their families
and members of their community that eating fresh, healthy
foods and exercising are fun. The program includes classroom
and physical education curricula, child nutrition services and
family involvement.

CATCH begins in kindergarten with a basic health class and an
introduction to nutrition, progressing to eighth-grade classes in
heart health and diabetes education. At every age, school food
service programs, “reinforcement” classes, physical activities
and family and after-school events are used to provide nutrition
information.'”’

Preschoolers participate in moderate to vigorous physical
activity combined with music, hand puppets and vocabulary

keywords in English, Spanish and French. Cartoon characters
teach youngsters about healthy eating, physical activity

and tobacco avoidance. Children through third grade are
encouraged to take information about what they have learned
home to encourage family participation. By fourth grade,
children study diabetes prevention; in fifth grade, they learn
about tobacco avoidance.'®

CATCH teachers require special training. Program materials,
including posters, booklets, games and take-home information,
cost from $1.48 to $7.38 per child. In Travis County, startup

costs for 97 schools introducing the program over four years
were $5,000 per school for training support and materials

and another $1,500 annually to replace materials; these costs,
moreover, do not include teacher and support staff salaries,
training or program evaluations.'®

For that reason, part of CATCH's success has been generous
private funding. In Austin, the Michael and Susan Dell Center
for Advancement of Healthy Living has provided three grants
totaling $5.9 million to offer the program through all schools in
the Austin Independent School District.'*

In El Paso, the Paso del Norte Health Foundation supplied $4.2
million from 1999 to 2006 to introduce the program in El Paso
and Hudspeth counties in Texas, and Dona Ana and Otero
counties in New Mexico.' In 2005, the Houston Endowment
Inc. gave $2.4 million to implement CATCH in all 400 schools in
the Houston Independent School District.'®®

Dr. Jay Horton, director of the task force
and a professor of internal medicine and
molecular genetics at UT Southwestern,
says many exciting discoveries related

to metabolism and diabetes control are
receiving attention. For example, task
force researchers discovered that the hu-
man hormone leptin appears to be useful
in controlling Type 1 diabetes, a finding
that could fundamentally change diabetes

treatment.'”’

Another significant discovery concerns a

protein called PCSK9 that interferes with

the liver’s ability to remove heart-clogging
cholesterol from the body. Dr. Horton
says early tests indicate that a drug de-
signed to counteract PCSK9 could lower

blood cholesterol more than 50 percent.'”

The University of Texas Health Science
Center at Houston and the Michael and
Susan Dell Foundation partnered in
2006 to create the Center for Healthy
Living at the UT School of Public
Health’s Austin campus. The center has
created the Coordinated Approach To
Child Health (CATCH) program “to

promote physical activity, healthy food
choices, and prevent tobacco use in

elementary school aged children.”'”

A cost-effectiveness study on CATCH in-
dicated that the program returns $889.68
for every dollar invested, as measured by
the extension of quality years of life and
the avoidance of $68,125 in future health
care costs for each participant."? (See

sidebar above for more information on

CATCH.))
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DELL CHILDREN’S TEXAS CENTER FOR THE PREVENTION AND TREATMENT OF CHILDHOOD OBESITY

A new leader in the field of childhood obesity opened in
April 2010 at the Dell Children’s Medical Center in Austin.

The Texas Center for the Prevention and Treatment of
Childhood Obesity supports both children and their families
with the “Healthy Schools Program Framework,” a compilation
of best practices schools can use to create healthier
environments for their students. The framework concentrates
on several key areas including school policies to promote
wellness and safety, healthy eating, health education and

physical activity.

This framework was developed by the Alliance for a Healthier
Generation, a panel of school, medical, nutritional and
government experts convened by the American Heart
Association, the Clinton Foundation and the Robert Wood
Johnson Foundation. The alliance also works with food,

beverage, fitness, gaming and technology companies to

address the health and physical challenges facing children.

ANEW LEADER IN THE FIELD OF
CHILDHOOD OBESITY OPENED

INAPRIL 2010 AT THE DELL CHILDREN'S
MEDICAL CENTER IN AUSTIN.

Dell’s obesity center incorporates its best practices in a free
after-school program, “Healthy Living Happy Living” (“Vida
Sana Vida Feliz” for Spanish-speakers), for overweight or obese
children aged six to 11 and their parents or guardians, with the
approval of the children’s primary-care physicians. Program
applications and sessions are available in both English and

Spanish.

The 10-week classes work with 10 to 15 children at a time as
well as their parents or guardians. About every three months,
the center hosts a “reunion” to check in with participants.
Although the classes do not monitor or measure their
performance, Dr. Stephen J. Pont, the obesity program’s
medical director, says he sees health improvements in parents

and kids alike due to the family-oriented approach.

Dell’s childhood obesity program also works with the Austin
Independent School District, in affiliation with the Seton Family

of Hospitals, to provide 113 schools with more than 50 full-time
school health assistants and about 70 full- and part-time registered
nurses. These professionals offer a broad spectrum of health
services including diabetes screening and body-mass indexing to

more than 84,000 students, many of whom lack health insurance.

For more information on the Texas Center for the Prevention
and Treatment of Childhood Obesity, visit

http://www.dellchildrens.net/index.
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